The inclusion of water, sanitation and hygiene (WASH) in non-household settings in the Sustainable Development Goals (SDGs) elicits the need for data to track progress over time. This review focuses on schools and health care facilities, and seeks to: (1) assess the availability of SDG baseline data for ten case study countries; (2) evaluate the extent to which existing national data allow monitoring against the SDG criteria; and (3) identify opportunities to improve the availability and quality of data for SDG monitoring.
INTRODUCTION
Household water, sanitation and hygiene (WASH) services While global monitoring of WASH in institutions is still a nascent effort, reviews of available data have been conducted in recent years. In the 2015 publication Advancing WASH in Schools Monitoring, national coverage data for water and sanitation in primary schools were reported for 149 countries (UNICEF ). National data on handwashing facilities in schools were only readily accessible for 11.
While a number of countries could provide water and sanitation data, often through the national Education Management Information System (EMIS), indicator definitions were either not specified or varied widely between countries and data sources. This limits the potential for generating accurate cross-country comparisons and for regional and global aggregation. For example, coverage estimates for water in schools in Kiribati (3%) were based on a minimum quantity of water per student from an improved source, while in Bolivia, coverage (87%) included schools where any water source existed, regardless of type or functionality.
Harmonized data on WASH in health care facilities are National EMIS questionnaires were collected from national government websites, the UNESCO Asia and Pacific regional office, and global and regional UNICEF offices.
Questionnaires from a total of 71 countries were collected, providing an expanded picture beyond the ten case study countries. WASH-related questions were extracted from each questionnaire and assessed for the inclusion of each of the seven new SDG criteria for WASH in schools (Table 1) . National Health Management Information System (HMIS) questionnaires were also solicited, but proved difficult to access and reported to not include WASH data in most countries.
The ability to establish SDG baselines was assessed based on all available national data in the public domain.
In the process of data collection, stakeholders were con- 
RESULTS AND DISCUSSION
Currently available SDG baseline data
In the ten countries, baseline data were already available for some of the SDG indicators for WASH in schools and health care facilities (Figure 1) . Half of the countries were able to provide data on the SDG criteria for 'basic' drinking handwashing facilities with soap, but lacks information on water availability.
Data on 'basic' drinking water and health care waste disposal were available in Guyana and Haiti, in addition to 'basic' hand hygiene in Haiti (Figure 1) . None of the ten countries were able to provide comprehensive data on 'basic' sanitation in health care facilities; no information was available regarding sex-separated toilets or menstrual hygiene facilities. Cambodia was the only country with data on toilets adapted for those with limited mobility. Bolivia, Cambodia, Indonesia, and Papua New Guinea all had national data on some of the SDG criteria for drinking water and sanitation, but insufficient information to calculate SDG baselines for 'basic' service. Additionally, Cambodia and Guyana were able to provide data on some of the criteria for hand hygiene, and some of the criteria for health care waste disposal were available for Cambodia and Indonesia.
Data source review
In the ten case study countries, the majority of the data available for WASH in schools came from national EMIS. In four of the countries, supplemental information was also available from UNESCO-LLECE surveys. LLECE has collected information on schools with potable water, sewer connection, and toilets in good condition, from 16 countries in the Latin America region (LLECE-UNESCO , ).
Expanding globally, the 71 EMIS questionnaires assessed in this review included an average of nearly 11
WASH-related questions, ranging from zero to 41. Evaluation of the questions against the core SDG indicators for WASH in schools suggests that the situation in the ten case studies may exemplify the situation globally. Based on EMIS questionnaires, two of the 71 countries (Honduras and Belize) have data on all seven SDG criteria (Table 1) and should be able to establish comprehensive SDG baselines, while 63% capture two or more of the seven criteria A review of available data and associated questionnaires from these ten countries found that the SPA survey included seven of the 13 SDG criteria, the EmONC included three, and national surveys included one or two. Half of the data sources captured data on the proportion of health care facilities with an improved water source, while 43% collected data on water availability and 36% on usable sanitation facilities ( Figure 4) . None of the data sources included information on sex-separated toilets or menstrual hygiene facilities, suggesting that the needs of women are not being considered in monitoring of WASH in health care facilities.
Challenges and opportunities
In many countries, the EMIS provides a viable mechanism to monitor the SDGs for WASH in schools through existing national systems. There are seven core questions globally recommended for monitoring WASH in schools in the SDGs (Table 2) 
